Foster Family Home - Corrective Action Report

ProviderID: 1583238

Home Name:  Elizabeth Etrata, CNA " ReviewID:  1-583238-5

94-706 Kaaoki Place Reviewer: David Ayling

Waipahu HI 96797 Begin Date:  10/30/2018 End Date: ] [ / §/ I 8’

Foster Family Home Required Certificate @~ = . [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment ......................................... i N e T

Home visit for a 3 person CCFFH recertification review made on 10/31/18. Corrective Action Report issued during home
visit with all items due to CTA by 11/30/18.

6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing . [17-1454-41)

41.(b)(4) Cooperate with the depariment to complete a psychosocial assessment of the caregiving family system in
_______ accordappewithsu_t)§ection17-]{154-7(b2(2_).“ o ==
41.(b)(5) Provide non-medical transportation through possession of a valid Hawaii driver's license and access to an insured

vehicle, or an alternative approved by the department.

Comment:

41.(b)(4) - No disclosure form for CG #2.

41.(b)(5) - No Alternative Transportation form for CG #2. _
Foster Family Home Quality Assurance [17-1454-48.1]

48.1.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to-

Comment:

48.1.(a) - Emergency Preparedness Plan not signed by CG #2.

DAL ... 16581/

Compliance Manager 0 KJ Date

/445‘ Tl Q. EomEa A f’/y//!f
Primary Care Giver Date
Page 1 of 1 10/31/2018 21:19 PM




Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature:
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